MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANDO WELFARE
Registration District No _V —o——Primary Regisiration District Ne. /° D A= Registrar's No. . &
DO NOT WRITE AMENDED e AnT 1 RARA M AT S
ON THIS STUB ; TIRY

NUMBER

) I I S ey v ) ey R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

& COUNTY a. STAT b, COUNTY admission)
» Jackson Missouri Jackson
b. CITY {If outside cnrporare:{hEir: give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limin
10wy Kensas C Y 10 years TOWN Yes O No [
Kansag City
<. FULL NAME OF {If NOT in hospiral, give |ocation} Inside Limits d. STREET

f
HOSPITAL OR Soowss2827 Askel
INSTITUTION Osfpnpnfhi - Ftn:p-l P Yesa J Ne[J Yer [0 No O

VS 300
Rev. 4/59

1

223k

cutside, give location) Reside on Farm

DATE AMENDED

3. NAME OF DECEASED Firsy Middis Last 4. DATE Month Day Yeoar

(Type or print) . OF
Raymond Briley- Payne DEATH 6/30/'63
5. SEX 6. COLOR OR RACE 7. martied{i]  Mever Marcied []1 [8. DATE OF BIRTH | ¥- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

i i Months | Days Hours Min.
Male Negro Widowed [J Divorced [ 8/3 /1902 61 . I y
10a. USUAL OCCUPATION {Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Maintenance Engineer Hasting, Nebraska U.5.4,
T3a. FATHER'S NAME V3b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

- Beulah Smith Vivian Briley - Psvne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address © v

(Yes, rﬂ,dr. unknown)l {If “bﬂg war or dates of serv ViVian Bri ley - Pa y.ne 2827 Askew

18. CAUSE OF DEATH {Enter only one cavie par line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET D DEATH

IMMEDIATE CAUSE {a) o ’ 2 : (]

Conditions, if any, DUE TO (b) { ¥ 3 &)QQ/Q.L

which gave rise to
above ceuse [a),

stating the under. ~ -
lying cause losf. DOUE TO (<]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but nor related to the rerminal PART 11l. 1f  deceated was  female  was
disease rondition piven in PART | lg) " thare a pregnancy in last 90 days.

DOCUMENT

l 0O Yes I 0O Ne i 0O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natvre of intury in PARY | or PART 11 of item 18.)
PERFORMED? N u] o - 0~ -
YES O NO S . . .
Toc. TIME OF  Heul  Month, Day, Yeor |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour frome, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE-AT WORK O] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK ]

- £ [cig -
21, I"attended the deceased fro s > . tow“d last saw ;o alive unﬁ_ﬁlg_a_\_l.«%i—-
" Death occurred at ) i / ? "m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
g, DATE SIGNED
22a. SIG| URE - j (Degrea or Ml 22b. ADDRESS 2 ;

L v
23a, BURIAL, CREMATION A4 23b. DATE Z3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [Gity, tawn, or cobnty) [State

L2 Bﬁ;?gitsmw 10-3-'63 Odessa Cemetery Odessa Missouril

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. [ 26. REGISIRAR'S SIGN:TUEE _
Jc‘mes & Stevens Mortuary 2315 Linwood Blvd. /0 -2 -éj‘ ‘

{Licensad Embalmar’s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRBON

rner J, Ales

BY AFFIDAVIT OF

ITEM NO.




STATEMENT' BY LICENSED EMBALMER

-‘/ -
.". - "

| heAreby cenify‘lha_f_ihe lgodi"whose name is recarded én the rev5rs'e side of this certificate was embalmed by me,

or by’ / - il Student Embalmer No.___ 47
rd

v

working under mywpersonal supervision.

Student

Signatura of Student Embalmer

Licensed Embalm

P. O. Address
Ve

[
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGf/(Fuiluré_LCDﬂmfy
with the above constitutes grounds for revocation of license). ;
"% If embalmed by a STUDENT, .he also shall sign in his QWN handwriting. ’ -
If this body is not embalmed, fact should be so slated abave. i

-



